body, some of those on the abdomen being the size of a walnut. At the meeting of this Section, recently held at the Middlesex Hospital, Mr. Scott had said that, in these cases, although the nodules disappeared under X-ray treatment, the patient, as a rule, did not live more than two months after the nodules began to extend, for it was foun4 impossible to keep pace with them. But this case illustrated an exception.
History of the Case.-September, 1909: Left breast removed for carcinoma. December, 1911: Lumps in right breast noticed; shortness of breath first noticed. February, 1912 : X-ray treatment begun. November, 1912: X-ray treatment stopped; patient very ill; great dyspnoea; nodules rapidly increasing. December, 1912: Many nodules on head, abdomen, neck, and chest. January, 1913: Vomiting; very little nourishment could be taken. February, 1913: Nodules getting smaller; patient better. March, 1913: Some of the nodules disappeared; eating heartily; walked with assistance; no dyspncea; gaining 14 lb. per week. April, 1913: The only nodule remaining was behind the right ear, this getting smaller; lumps in right breast smaller; still gaining weight.
As the nodules did not begin to disappear till four months after the last X-ray treatment he could scarcely arrive at the conclusion that it was a cure by the rays, and it was therefore probably one of the cases of spontaneous cure which were heard of but seldom seen.
Ju-4
Scott: Case of Recurrent Carcinoma DISCUSSION.
Mr. DEANE BUTCHER did not think Mr. Scott should decline to attribute the cure to X-rays; he would himself claim it as a cure by X-rays. If illeffects which ensued months after the use of X-rays were to be attributed to the effects of the rays, it was reasonable to invoke their influence when the effect was good and the period long. Such cases as the present one were continually being reported, especially from abroad.
Dr. FRANK FOWLER said he thought the case illustrated the great importance of prophylactic treatment in every case of cancer of the breast. It was not justifiable to withhold any possible benefit which the rays might confer in preventing local recurrences; in -many cases such recurrences could be prevented, the hopeless cases being, of course, those in which recurrence was in bone or liver, or other deep viscus.
Dr. HARRISON ORTON asked whether a microscopical examination was made of a portion of the original tumour which was removed.
Dr. FRED. BAILEY remarked that the skin of this patient appeared very little affected considering the amount of X-ray treatment given. In similar cases of recurrent nodules which he had treated at intervals during three or four years, the X-rays left the skin in a very different condition from the skin of this patient, there being finally considerable atrophy, pigmentation and dryness, although no definite erythema had ever been produced.
Mr. GILBERT SCOTT replied that the growth was proved to be carcinoma.
He gave I' Sabouraud, measured, on the tube side of the filter, at the ordinary standard distance, and filtered through 1 mm. of aluminium, using a high tube. He used that dose when trying to treat both subcutaneous and deeper structures. That thickness of aluminium sufficed to prevent dermatitis. He gave this dose twice a week for six weeks on the scar, after which she had a month's rest. The subcutaneous recurrent nodules could usually be made to disappear with one dose of the rays. The last time he treated her when her case seemed so hopeless, he felt certain, from the difficulty in breathing, that enlarged glands at the root of the lung were pressing on the bronchus and causing the noisy respiration. The prognosis seemed as bad as it could be, yet she recovered.
